In discussing the treatment of pleurisy we feel that we are standing upon debatable ground, and whether we are to confine ourselves to the purely physician's side of the question, or to that of the surgeon, or perhaps a happy [combination of both, the latter we feel will be the more acceptable.
How often we see those slight attacks of pleurisy, even perhaps with a certain amount of effusion, get quite well under purely medicinal treatment; other cases, again, where do as we will the fluid (effusion) will not become absorbed, and it is in these cases that the Burgeon must endeavour to effect a cure. So that in this discussion we shall first of all treat of those cases where no surgical interference is necessary, and then go on to discuss those cases of effusion and suppuration (empysema) which need surgical interference. First, then, with Happily we, at the above hospital, can tell a very different story, certainly in the majority of ?cases; occasionally a case will resist all attempts at drainage, and resection of ribs has to be resorted to in the end, but these cases are certainly rare.
The method we adopt is as follows, and is, if we are not mistaken, peculiar to the hospital, as it owes its origin to one of the physicians:?
The patient is ansesthetised either with chloroform or ether; the point selected for the incision is between the fifth and sixth ribs in the mid-axillary line; the part is thoroughly cleansed with antiseptic lotions ; a small incision is then made through the skin and superficial structures; a good-sized trochar is taken, and thrust into the pleural cavity; the point of the trochar "is pulled out, the canula being left in situ, the pus spurting out. A probe is now passed through the -canula into the cavity of the pleural, the canula now withdrawn, and the probe left in situ; the probe thus leaves a guide for a pair of dressing forceps, which are pushed into the opening made by the trochar, and the handles opened out after the method suggested by Hilton for enlarging wounds. This is necessary for the insertion of the drainage tube, which can be done -quite easily by this method, but not otherwise, for it is not so easy as it looks. The tube is inserted, and about two or three inches is passed into the pleural -cavity. The 
